Introduction
The kidneys are highly vascular organs in the human body 1 which serve to convert more than 1700 litres of blood per day into about 1 litre of highly specialized concentrated fluid called 'urine' 2 . Renal arteries arise from abdominal aorta and supply the kidneys through a number of its subdivisions 3, 4 . Near the renal hilum, each renal artery divides into anterior and posterior divisions (presegmental arteries), which further divide into segmental arteries (apical, upper, middle, inferior and posterior) supplying the renal arterial segments 3 . Then smaller lobar and interlobar branches are extended in the peripheral renal mass 4, 5 . Variations in the renal arteries are not uncommon in general population with different frequencies among several ethnic and racial groups 6 . These variations are becoming more important considering the gradual increase in the number of interventional radiological procedures, as well as increasing number of renal transplants, vascular reconstructions, various endourologic procedures and interventional techniques 7, 8 . Besides, a comprehensive knowledge of the renal vasculature remains a key issue in determining the technical feasibility of surgical intervention as well as post operative patient management 8, 9 . Hence, the present study was designed to identify the variations in perihilar branching pattern and morphology of the main renal arteries in a Bangladeshi population and to compare with previous local and foreign studies. The findings of the study are expected to contribute to the knowledge pool on variational anatomy of the renal arterial pattern. Both the kidneys with its supplying arteries were taken on the tray for each cadaver and at first, all possible variations were observed in the origin of renal arteries. Then the measurement of the length of the renal artery was taken from the point of its origin to the point of its division near the hilum, by using a measuring tape (according to Mullick 6 ).
Methods
Presence or absence of accessory renal arteries was observed and if found, the site of origin was noted down. Perihilar branching pattern of the renal arteries was also observed and numbers of anterior and posterior divisions were noted down.
To observe the intrarenal vascular pattern, renal angiography was done by injecting a contrast medium, e.g. iopamidol, into the renal arteries and their branches. 3 relatively fresh samples from group A, 5 from group B and 3 from group C were taken for this purpose. Those samples were washed thoroughly with normal saline at room temperature (37 0 C) until clear fluid came out of the venules. Iopamidol was injected into the renal arteries by using a 50 cc syringe and the arteries were ligated immediately to prevent back flow. Then radiological pictures were taken as soon as possible (according to Boijsen 10 ).
The data collected were processed and statistical analyses were done by using SPSS version 13. 
Fig. 2. Renal angiography showing abdominal aorta (A), renal artery (B), segmental artery (C), lobar artery (D) and interlobar artery (E), taken from group B (20-39 years).
based on autopsy findings in the same teaching institution & hospital.
Conclusion
The results of the present study can be used as a standard reference for the kidneys of Bangladeshi people and to determine the abnormal evidences in forensic and pathologic corpses. However, further studies with larger samples and comparison between sexes are recommended.
